FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PR wommormerorame | Apr 20 1998 8:00am

CORPORATION
Secretary of State

" oes o s Secretary of State

DQCUMENT # P93000005397 (3)
THE WRITE PAPER, INC.

0O N

Principal Place ol Business Mailing Address
1046 MONTGOMERY RD 1046 MONTGOMERY RD
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbear Applied For
21 26| $9-3158791 Not Applicable
Suite, Apt. #, otc Suite, Apl. #, olc. i
—-\ P P 6. Certificate of Status Desired [ $3'75 Additional
22 ?ﬂ Fee Required
Cily & Stale | City & State 8. Eloclion Campaign Financing $5.00 May Be
E Zﬂ Trust Fund Coniribution Added lo Fees
Zp Counttry Zip Country 8. This corporation owes or has paid the current year Infangible
24 ;ﬂ ;a ?tﬂ Personat Property Tax due June 30. [ Yes O Ne
9. Name and Address of Current Registered Agent 410. Name and Address of New Reglsterad Agent
KRONE, CAROL R BT Neme
1048 MONTM RD 82] Street Address (P.O. Box Number is Not Acceptable}
ALTAMONTE SPRINGS FL 32714
B3
84] City FL n.ﬂ Zip Code
11, Pursuant to tha provisions of Soctions 607 0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registorod agent, or both, in tho Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE I
Skgnatura. yped o prled narmao ol legstared agent and litie if applcablo (NOTE Aepistaied Agant signature raquiced whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE (3 11] T oeceTe AT [T change ] Addion
NAME KRONE, CAROL R 1.2 NAME
sweeraooress | 1048 MONTGOMERY RD 1.3 STREET ADDRESS
CITY-S1- 2 ALTAMONTE SPRINGS FL 32714 14 CHV-ST-ZIP
mie [J oeLETe 2V TNLE [J change [ Addition
HAME 29 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
ITY-5T-2IP 2, 4CITY-ST- 7P
TITLE ¥ DELETE 31 TALE ] [ crange 7 Aduition
NAME 32 NAME
STREET ADDRESS 3.3 STRAEET ADDRESS
oiry- 50 7% 34.CITY-8T- P
TTLE ‘[T DECETE 41TLE T change (] Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2 44CITY-51-2IP
TITLE T okLete 51 T0LE [Jchange [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
Y- SE- 2 54 CIFY-ST-2P
THLE [T oEcETE 61TILE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
ry-ST- 2P 6.4 CITY-ST-2IP

144, | heroby certily that the information suppliod wilh this filing does not gualify for the axemglion statad in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
inchicated on this annual repart or supplernental annual report is true and accwate and that my signature shali have the same lega!l efiect as il made under oath; thal | am an
aflicer or chracior of the corporabion or 1ho receiver or lrustee empowered (0 execule this report as required by Chapler 607, Flarida Statutes; and that my name appears in
Block 12 or Block t3 if changed, or on an attachment with an address.

SIANATIIDE- O a.. 0PRPL., Ll h'!.]QQa uuiIsee-"7 sl

CRZE034 (10/97)



